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ELIMINATE COMMISSION ON EMERGENCY MEDICAL SERVICES 
 

HEALTH AND SAFETY CODE 
DIVISION 2.5 

 
 
 

SECTION 1. Section 1797.64 of the Health and Safety Code is repealed. 
 

1797.64. "Commission" means the Commission on Emergency Medical Services 
created pursuant to the provisions of Section 1799. 
 
 SEC. 2.  Section 1797.105 of the Health and Safety Code is amended to read: 
 

1797.105. (a) The authority shall receive plans for the implementation of emergency 
medical services and trauma care systems from EMS agencies. 

  (b)  After the applicable guidelines or regulations are established by the authority, a 
local EMS agency may implement a local plan developed pursuant to Section 1797.250, 
1797.254, 1797.257, or 1797.258 unless the authority determines that the plan does not 
effectively meet the needs of the persons served and is not consistent with coordinating 
activities in the geographical area served, or that the plan is not concordant and consistent with 
applicable guidelines or regulations, or both the guidelines and regulations, established by the 
authority. 

  (c)  A local EMS agency may appeal a determination of the authority pursuant to 
subdivision (b) to the commission. 

  (d)  In an appeal pursuant to subdivision (c), the commission may sustain the 
determination of the authority or overrule and permit local implementation of a plan, and the 
decision of the commission is final.  
 

SEC. 3.  Section 1797.107 of the Health and Safety Code is amended to read: 
 
   1797.107.  The authority shall adopt, amend, or repeal, after approval by the commission 
and in accordance with the provisions of Chapter 3.5 (commencing with Section 11340) of 
Part 1 of Division 3 of Title 2 of the Government Code, such rules and regulations as may be 
reasonable and proper to carry out the purposes and intent of this division and to enable the 
authority to exercise the powers and perform the duties conferred upon it by this division not 
inconsistent with any of the provisions of any statute of this state. 
 

SEC. 4.  Section 1797.170 of the Health and Safety Code is amended to read: 
 
   1797.170. (a) The authority shall develop and, after approval by the commission 
pursuant to Section 1799.50, adopt regulations for the training and scope of practice for EMT-I 
certification. 
    (b) Any individual certified as an EMT-I pursuant to this division shall be recognized as 
an EMT-I on a statewide basis, and recertification shall be based on statewide standards. 
Effective July 1, 1990, any individual certified as an EMT-I pursuant to this act shall complete a 
course of training on the nature of sudden infant death syndrome which is developed by the 
California SIDS program in the State Department of Public Health in consultation with experts in 
the field of sudden infant death syndrome. [Amended by SB 1124 (Ch. 1391) 1984; SB 1067 
(Ch. 1111) 1989; and AB 2917 (Ch. 274) 2008.] 
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SEC. 5.  Section 1797.171 of the Health and Safety Code is amended to read: 
 

1797.171. (a) The authority shall develop, and after approval of the commission pursuant 
to Section 1799.50, shall adopt, minimum standards for the training and scope of practice for 
EMT-II. 

  (b)  An EMT-II shall complete a course of training on the nature of sudden infant death 
syndrome in accordance with subdivision (b) of Section 1797.170. 

  (c)  In rural or remote areas of the state where patient transport times are particularly 
long and where local resources are inadequate to support an EMT-P program for EMS 
responses, the director may approve additions to the scope of practice of EMT-IIs serving the 
local system, if requested by the medical director of the local EMS agency, and if the EMT-II has 
received training equivalent to that of an EMT-P.  The approval of the director, in consultation 
with a committee of local EMS medical directors named by the Emergency Medical Directors 
Association of California, is required prior to implementation of any addition to a local optional 
scope of practice for EMT-IIs proposed by the medical director of a local EMS agency.  No drug 
or procedure that is not part of the basic EMT-P scope of practice, including, but not limited to, 
any approved local options, shall be added to any EMT-II scope of practice pursuant to this 
subdivision. 

  Approval of additions to the scope of practices pursuant to this subdivision may be 
given only for EMT-II programs in effect on January 1, 1994. 
 

SEC. 6.  Section 1797.172 of the Health and Safety Code is amended to read: 
 

1797.172. (a) The authority shall develop and, after approval by the commission 
pursuant to Section 1799.50, adopt minimum standards for the training and scope of practice for 
EMT-P.   

 (b) The approval of the director, in consultation with a committee of local EMS medical 
directors named by the EMS Medical Directors Association of California, is required prior to 
implementation of any addition to a local optional scope of practice for EMT-Ps proposed by the 
medical director of a local EMS agency. 

  (c) Notwithstanding any other provision of law, the authority shall be the agency solely 
responsible for licensure and licensure renewal of EMT-Ps who meet the standards and are not 
precluded from licensure because of any of the reasons listed in subdivision (d) of Section 
1798.200. Each application for licensure or licensure renewal shall require the applicant's social 
security number in order to establish the identity of the applicant. The information obtained as a 
result of a state and federal level criminal offender record information search shall be used in 
accordance with Section 11105 of the Penal Code, and to determine whether the applicant is 
subject to denial of licensure or licensure renewal pursuant to this division. Submission of 
fingerprint images to the Department of Justice may not be required for licensure renewal upon 
determination by the authority that fingerprint images have previously been submitted to the 
Department of Justice during initial licensure, or a previous licensure renewal, provided that the 
license has not lapsed and the applicant has resided continuously in the state since the initial 
licensure.   

  (d) The authority shall charge fees for the licensure and licensure renewal of EMT-Ps in 
an amount sufficient to support the authority's licensure program at a level that ensures the 
qualifications of the individuals licensed to provide quality care. The basic fee for licensure or 
licensure renewal of an EMT-P shall not exceed one hundred twenty-five dollars ($125) until the 
adoption of regulations that specify a different amount that does not exceed the authority's EMT-
P licensure, license renewal, and enforcement programs. The authority shall annually evaluate 
fees to determine if the fee is sufficient to fund the actual costs of the authority's licensure, 
licensure renewal, and enforcement programs. If the evaluation shows that the fees are 
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excessive or are insufficient to fund the actual costs of the authority's EMT-P licensure, 
licensure renewal, and enforcement programs, then the fees shall be adjusted accordingly 
through the rulemaking process described in the Administrative Procedures Act (Chapter 3.5 
(commencing with Section 11340) of Part 1 of Division 3 of Title 2 of the Government Code). 
Separate additional fees may be charged, at the option of the authority, for services that are not 
shared by all applicants for licensure and licensure renewal, including, but not limited to, any of 
the following services: 

   (1) Initial application for licensure as an EMT-P. 
   (2) Competency testing, the fee for which shall not exceed thirty dollars ($30), except 

that an additional fee may be charged for the cost of any services that provide enhanced 
availability of the exam 
for the convenience of the EMT-P, such as on-demand electronic testing. 

   (3) Fingerprint and criminal record check. The applicant shall, if applicable according to 
subdivision (c), submit fingerprint images and related information for criminal offender record 
information searches with the Department of Justice and the Federal Bureau of Investigation. 

   (4) Out-of-state training equivalency determination. 
   (5) Verification of continuing education for a lapse in licensure. 
   (6) Replacement of a lost licensure card. The fees charged for individual services shall 

be set so that the total fees charged to EMT-Ps shall not exceed the authority's actual total cost 
for the EMT-P licensure program. 

   (e) The authority may provide nonconfidential, nonpersonal information relating to 
EMS programs to interested persons upon request, and may establish and assess fees for the 
provision of this information. These fees shall not exceed the costs of providing the information.   

   (f) At the option of the authority, fees may be collected for the authority by an entity that 
contracts with the authority to provide any of the services associated with the EMT-P program. 
All fees collected for the authority in a calendar month by any entity designated by the authority 
pursuant to this section to collect fees for the authority shall be transmitted to the authority for 
deposit into the Emergency Medical Services Personnel Fund within 30 calendar days following 
the last day of the calendar month in which the fees were received by the designated entity, 
unless the contract between the entity and the authority specifies a different timeframe.  
 

SEC. 7.  Section 1797.174 of the Health and Safety Code is amended to read: 
   

1797.174. In consultation with the commission, the Emergency Medical Directors 
Association of California, and other affected constituencies, the authority shall develop 
statewide guidelines for continuing education courses and approval for continuing education 
courses for EMT-Ps and for quality improvement systems which monitor and promote 
improvement in the quality of care provided by EMT-Ps throughout the state.   
 

SEC. 8.  Section 1797.184 of the Health and Safety Code is amended to read: 
 

1797.184. The authority shall develop and, after approval by the commission pursuant to 
Section 1799.50, adopt all of the following: 

   (a) Guidelines for disciplinary orders, temporary suspensions, and conditions of 
probation for EMT-I and EMT-II certificate holders that protects the public health and safety. 

   (b) Regulations for the issuance of EMT-I and EMT-II certificates by a certifying entity 
that protects the public health and safety. 

   (c) Regulations for the recertification of EMT-I and EMT-II certificate holders that 
protect the public health and safety. 

   (d) Regulations for disciplinary processes for EMT-I and EMT-II applicants and 
certificate holders that protect the public health and safety. These disciplinary processes shall 
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be in accordance with Chapter 5 (commencing with Section 11500) of Part 1 of Division 3 of 
Title 2 of the Government Code. 
 

SEC. 9.  Section 1797.185 of the Health and Safety Code is amended to read: 
 

1797.185. (a) The authority shall establish criteria for the statewide recognition of the 
certification of EMT-P personnel in the basic scope of practice of those personnel.  The criteria 
shall include, but need not be limited to, the following: 

  (1)  Standards for training, testing, certification, and revocation of certification, as 
required for statewide recognition of certification.  The standards may include designation by the 
authority of the specific examinations required for certification, including, at the option of the 
authority, an examination provided by the authority.  At the option of the authority, the standards 
may include a requirement for registration of prehospital emergency care personnel with the 
authority or other entity designated by the authority. 

  (2)  Conditions for local accreditation of certified EMT-P personnel which are 
reasonable in order to maintain medical control and the integrity of the local EMS system, as 
determined by the authority and approved by the commission. 

  (3)  Provisions for local accreditation in approved optional scope of practice, if any, as 
allowed by applicable state regulations and statutes. 

  (4)  Provisions for the establishment and collection of fees by the appropriate agency, 
which may be the authority or an entity designated by the authority to collect fees for the 
authority, for testing, certification, accreditation, and registration with the appropriate state or 
local agency in the appropriate scope of practice.  All fees collected for the authority in a 
calendar month by any entity designated by the authority pursuant to this section to collect fees 
for the authority shall be transmitted to the authority for deposit into the Emergency Medical 
Services Personnel Fund within 30 calendar days following the last day of the calendar month in 
which the fees were received by the designated entity. 

  (b)  After January 1, 1991, all regulations for EMT-P personnel adopted by the authority 
shall, where relevant, include provisions for statewide recognition of certification or authorization 
for the scope of practice of those personnel. 

  (c)  On or before July 1, 1991, the authority shall amend all relevant regulations for 
EMT-P care personnel to include criteria developed pursuant to subdivision (c) of Section 
1797.7 and subdivision (b) of Section 1797.172 to ensure statewide recognition of certification 
for the scope of practice of those personnel. 

  (d)  All future regulations for EMT-P personnel adopted by the authority shall, where 
relevant, include provisions for statewide recognition of certification or authorization for the 
scope of practice of those personnel.     
 

SEC. 10.  Section 1797.191 of the Health and Safety Code is amended to read: 
 

1797.191.  (a)  The authority shall establish minimum standards for the training in 
pediatric first aid, pediatric cardiopulmonary resuscitation (CPR), and preventive health 
practices required by Section 1596.866. 

  (b)(1)  The authority shall establish a process for the ongoing review and approval of 
training programs in pediatric first aid, pediatric CPR, and preventive health practices as 
specified in paragraph (2) of subdivision (a) of Section 1596.866 to ensure that those programs 
meet the minimum standards established pursuant to subdivision (a).  The authority shall charge 
fees equal to its costs incurred for the pediatric first aid and pediatric CPR training standards 
program and for the ongoing review and approval of these programs. 

  (2) The authority shall establish, in consultation with experts in pediatric first aid, 
pediatric CPR, and preventive health practices, a process to ensure the quality of the training 
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programs, including, but not limited to, a method for assessing the appropriateness of the 
courses and the qualifications of the instructors. 

  (c) (1) The authority may charge a fee equal to its costs incurred for the preventive 
health practices program and for the initial review and approval and renewal of approval of the 
program.   

   (2) If the authority chooses to establish a fee process based on the use of course 
completion cards for the preventive health practices program, the cost shall not exceed seven 
dollars ($7) per card for each training participant until January 1, 2001, at which time the 
authority may evaluate its administrative costs.  After evaluation of the costs, the authority may 
establish a new fee scale for the cards so that revenue does not exceed the costs of the 
ongoing review and approval of the preventive health practices training. 

(d) For the purposes of this section, “training programs” means programs that apply for 
approval by the authority to provide the training in pediatric first aid, pediatric CPR, or preventive 
health practices as specified in paragraph (2) of subdivision (a) of Section 1596.866.  Training 
programs include all affiliated programs that also provide any of the authority-approved training 
required by this division.  “Affiliated programs” means programs that are overseen by persons or 
organizations that have an authority-approved training program in pediatric first aid, pediatric 
CPR, or preventive health practices.  Affiliated programs also include programs that have 
purchased an authority-approved training program in pediatric first aid, pediatric CPR, or 
preventive health practices. Training programs and their affiliated programs shall comply with 
this division and with the regulations adopted by the authority pertaining to training programs in 
pediatric first aid, pediatric CPR, or preventive health practices. 

   (e) The director of the authority may, in accordance with regulations adopted by the 
authority, deny, suspend, or revoke any approval issued under this division or may place any 
approved program on probation, upon the finding by the director of the authority of an imminent 
threat to the public health and safety as evidenced by the occurrence of any of the actions listed 
in subdivision (f). 

  (f) Any of the following actions shall be considered evidence of a threat to the public 
health and safety, and may result in the denial, suspension, probation, or revocation of a 
program’s approval or application for approval pursuant to this division. 

  (1) Fraud. 
  (2) Incompetence.  
  (3) The commission of any fraudulent, dishonest, or corrupt act that is substantially 

related to the qualifications, functions, and duties of training program directors and instructors. 
  (4) Conviction of any crime that is substantially related to the qualifications, functions, 

and duties of training program directors and instructors.  The record of conviction or a certified 
copy of the record shall be conclusive evidence of the conviction. 

  (5) Violating or attempting to violate, directly or indirectly, or assisting in or abetting the 
violation of or conspiring to violate, this division or the regulations promulgated by the authority 
pertaining to the review and approval of training programs in pediatric first aid, pediatric CPR, 
and preventive health practices as specified in paragraph (2) of subdivision (a) of Section 
1596.866. 

  (g) In order to ensure that adequate qualified training programs are available to provide 
training in the preventive health practices course to all persons who are required to have that 
training, the authority may, after approval of the Commission on Emergency Medical Services 
pursuant to Section 1799.50,  establish temporary standards for training programs for use until 
permanent standards are adopted pursuant to Chapter 3.5 (commencing with Section 11340) of 
Part 1 of Division 3 of Title 2 of the Government Code. 

   (h) Persons who, prior to the date on which the amendments to this section enacted in 
1998 become operative, have completed a course or courses in preventive health practices as 
specified in subparagraph (C) of paragraph (2) of subdivision (a) of Section 1596.866, and have 
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a certificate of completion card for a course or courses in preventive health practices, or certified 
copies of transcripts that identify the number of hours and the specific course or courses taken 
for training in preventive health practices shall be deemed to have met the requirement for 
training in preventive health practices. 
 

SEC. 11.  Section 1797.194 of the Health and Safety Code is amended to read: 
 

1797.194. The purpose of this section is to provide for the state licensure of EMT-P 
personnel. Notwithstanding any provision of law, including, but not limited to, Section 1797.208 
and 1797.214, all of the following applies to EMT-P personnel: 

  (a)  Any reference to EMT-P certification pursuant to this division shall be equivalent to 
EMT-P licensure pursuant to this division, including, but not limited to, any provision in this 
division relating to the assessment of fees. 

  (b)  The statewide examination designated by the authority for licensure of EMT-P 
personnel and the licensure issued by the authority shall be the single sufficient examination 
and licensure required for practice as an EMT-P. 

  (c)  EMT-P licenses shall be renewed every two years upon submission to the authority 
of proof of satisfactory completion of continuing education or other educational requirements 
established by regulations of the authority, upon approval by the commission. If the evaluation 
and recommendations of the authority required pursuant to Section 8 of Chapter 997 of the 
Statutes of 1993, so concludes, the renewal of EMT-P licenses shall, in addition to continuing 
education requirements, be contingent upon reexamination at 10-year intervals to ensure 
competency. 

  (d)  Every EMT-P licensee may be disciplined by the authority for violations of this 
division. The proceedings under this subdivision shall be conducted in accordance with Chapter 
5 (commencing with Section 11500) of Part 1 of Division 3 of Title 2 of the Government Code, 
and the authority shall have all the powers granted therein for this purpose. 

  (e)  Nothing in this section shall be construed to extend the scope of practice of an 
EMT-P beyond prehospital settings, as defined by regulations of the authority. 

  (f)  Nothing in this section shall be construed to alter or interfere with the local EMS 
agency's ability to locally accredit licensed EMT-Ps. 

  (g)  Nothing in this section shall be construed to hinder the ability of the medical 
director of the local EMS agency to maintain medical control within the local EMS system in 
accordance with this division, including, but not limited to, Chapter 5 (commencing with Section 
1798.)  
 

SEC. 12.  Section 1798.161 of the Health and Safety Code is amended to read: 
 

1798.161. (a) The authority shall submit draft  adopt regulations specifying minimum 
standards for the implementation of regional trauma systems to the commission on or before 
July 1, 1984, and shall adopt the regulations on or before July 1, 1985.  These regulations shall 
provide specific requirements for the care of trauma cases and shall ensure that the trauma 
care system is fully coordinated with all elements of the existing emergency medical services 
system.  The regulations shall be adopted as provided in Section 1799.50, and shall include, but 
not be limited to, all of the following: 

  (1)  Prehospital care management guidelines for triage and transportation of trauma 
cases. 

  (2)  Flow patterns of trauma cases and geographic boundaries regarding trauma and 
non-trauma cases. 

  (3)  The number of trauma cases necessary to assure that trauma facilities will provide 
quality care to trauma cases referred to them. 
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  (4)  The resources and equipment needed by trauma facilities to treat trauma cases. 
  (5)  The availability and qualifications of the health care personnel, including physicians 

and surgeons, treating trauma cases with a trauma facility. 
  (6)  Data collection regarding system operation and patient outcome. 
  (7)  Periodic performance evaluation of the trauma system and its components. 
  (b) The authority may grant an exception to a portion of the regulations adopted 

pursuant to subdivision (a) upon substantiation of need by a local EMS agency that, as defined 
in the regulations, compliance with the requirement would not be in the best interests of the 
persons served within the affected local EMS area.   
 

SEC. 13.  Chapter 8 of Division 2.5 of the Health and Safety Code is repealed: 
 
Article 1.  The Commission 
 

  1799.  The Commission on Emergency Medical Services is hereby created in the 
Health and Human Services Agency.  
 

1799.2. The commission shall consist of 18 members appointed as follows: 
   (a) One full-time physician and surgeon, whose primary practice is emergency 

medicine, appointed by the Senate Committee on Rules from a list of three names submitted by 
the California Chapter of the American College of Emergency Physicians. 

   (b) One physician and surgeon, who is a trauma surgeon, appointed by the Speaker of 
the Assembly from a list of three names submitted by the California Chapter of the American 
College of Surgeons. 

   (c) One physician and surgeon appointed by the Senate Committee on Rules from a 
list of three names submitted by the California Medical Association. 

   (d) One county health officer appointed by the Governor from a list of three names 
submitted by the California Conference of Local Health Officers. 

   (e) One registered nurse, who is currently, or has been previously, authorized as a 
mobile intensive care nurse and who is knowledgeable in state emergency medical services 
programs and issues, appointed by the Governor from a list of three names submitted by the 
Emergency Nurses Association. 

   (f) One full-time paramedic or EMT-II, who is not employed as a full-time peace officer, 
appointed by the Senate Committee on Rules from a list of three names submitted by the 
California Rescue and Paramedic Association. 

   (g) One prehospital emergency medical service provider from the private sector, 
appointed by the Speaker of the Assembly from a list of three names submitted by the California 
Ambulance Association. 

   (h) One management member of an entity providing fire protection and prevention 
services appointed by the Governor from a list of three names submitted by the California Fire 
Chiefs Association.  

   (i) One physician and surgeon who is board prepared or board certified in the specialty 
of emergency medicine by the American Board of Emergency Medicine and who is 
knowledgeable in state emergency medical services programs and issues appointed by the 
Speaker of the Assembly. 

   (j) One hospital administrator of a base hospital who is appointed by the Governor from 
a list of three names submitted by the California Association of Hospitals and Health Systems. 

   (k) One full-time peace officer, who is either an EMT-II or a paramedic, who is 
appointed by the Governor from a list of three names submitted by the California Peace Officers 
Association. 
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   (l) Two public members who have experience in local EMS policy issues, at least one 
of whom resides in a rural area as defined by the authority, and who are appointed by the 
Governor. 

   (m) One administrator from a local EMS agency appointed by the Governor from a list 
of four names submitted by the Emergency Medical Services Administrator's Association of 
California. 

   (n) One medical director of a local EMS agency who is an active member of the 
Emergency Medical Directors Association of California and who is appointed by the Governor. 

   (o) One person appointed by the Governor, who is an active member of the California 
State Firemen's Association. 

   (p) One person who is employed by the Department of Forestry and Fire Protection 
(CAL-FIRE) appointed by the Governor from a list of three names submitted by the California 
Professional Firefighters. 

   (q) One person who is employed by a city, county, or special district that provides fire 
protection appointed by the Governor from a list of three names submitted by the California 
Professional Firefighters. 

 
 1799.3. At the discretion of the appointing power or body, a member of the commission 

may be reappointed or may continue to serve if he or she no longer continues to function in the 
capacity which originally qualified him or her for appointment.  However, where Section 1799.2 
requires that an appropriate organization submit names to the appointing power or body, a 
person shall not be reappointed pursuant to this section unless his or her name is submitted by 
that appropriate organization.   
 

  1799.4. (a)  Except as otherwise provided in this section, the terms of the members of 
the commission shall be three calendar years, commencing January 1 of the year of 
appointment.  No member shall serve more that two consecutive full terms; provided, however, 
that a term or part of a term served pursuant to paragraph (1) or (2) of subdivision (b) shall not 
be included in this limitation. 

  (b) (1) The first members appointed on or after January 1, 1985, pursuant to sub-
divisions (a), (b), (c), and (d) of Section 1799.2 shall serve from the date of appointment to the 
end of that calendar year, plus one additional year. 

  (2)  The first members appointed on or after January 1, 1985, pursuant to sub-
divisions (e), (f), (g), (h), and (i) of Section 1799.2 shall serve from the date of appointment to 
the end of that calendar year, plus two additional years. 

  (3)  The first members appointed on or after January 1, 1985, pursuant to sub-
divisions (j), (k), and (m) of Section 1799.2 shall be from the date of appointment to the end of 
that calendar year, plus three additional years. 

  (4)  The first member appointed on or after January 1, 1985, pursuant to subdivision (l) 
of Section 1799.2 shall serve from the date of appointment to the end of that calendar year, plus 
one additional year and the second member shall serve from the date of appointment to the end 
of that calendar year, plus two additional years. 

  (5)  The first member appointed pursuant to subdivision (n) of Section 1799.2 shall 
serve from the date of appointment to the end of the 1991 calendar year. 

  (6)  It is the purpose of this subdivision to provide for staggered terms for the members 
of the commission.   
 

  1799.6. The members of the commission shall receive no compensation for their 
services, but shall be reimbursed for their actual, necessary, traveling and other expenses 
incurred in the discharge of their duties. 
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  1799.8. The commission shall select a chairperson from its members and shall meet at 
least quarterly on the call of the director, the chairperson, or three members of the commission. 
 
Article 2.  Duties of the Commission 
 

  1799.50. The commission shall review and approve regulations, standards, and 
guidelines to be developed by the authority for implementation of this division. 
 

  1799.51. The commission shall advise the authority on the development of an 
emergency medical data collection system. 
 

  1799.52. The commission shall advise the director concerning the assessment of 
emergency facilities and services. 
 

  1799.53. The commission shall advise the director with regard to communications, 
medical equipment, training personnel, facilities, and other components of an emergency 
medical services system. 
 

  1799.54.  The commission shall review and comment upon the emergency medical 
services portion of the State Health Facilities and Service Plan developed pursuant to Section 
127155.   
 

  1799.55. Based upon evaluations of the EMS systems in the state and their 
coordination, the commission shall make recommendations for further development and future 
directions of the emergency medical services in the state. 
 

  1799.56. The commission may utilize technical advisory panels established pursuant to 
the provisions of Section 1797.133 as are needed to assist in developing standards for 
emergency medical services. 
 

 


